GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20003

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Re-Elect Joe Weedon PCCSD6187052

Address

3. Is this report an Amendment? (Yes or No)
1406 C Street, NE
O ves M No

City, State and Zip Code

Washington, DC 20002
4. TYPE OF REPORT: August 10th Report

This REPORT contains activity for: General Election
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period 6/11/2018  through  8/10/2018 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 4,293.60

(c) Total Receipts [from Line (16)] $ 5,110.00 $ 10,463.00

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 9,403.60 _

7. Total Expenditures (from Line 22) $ 1,823.82 $ 2,819.49

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 7,579.78
from Line 6(d)]

9. Debts and Obligations Owed BY the Committee or the Candidate
(itemize all on Schedule D) $ 0.00 $ 0.00

10. (a) Loans Owed By the Committee to the Candidate
(itemize all on Schedule E) $ 0.00 $ 0.00

(b) Loans from other sources made to the Committee
(itemize all on Schedule E-1) $ 0.00 $ 0.00

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT I USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE
DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

Mr. Joe Weedon

TYPE OR PRINT FULL NAME OF CANDIDATE

ELECTRONICALLY CERTIFIED 08/10/2018

SIGNATURE OF CANDIDATE DATE




SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND
I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO ANY
PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Joe Weedon

REPORT COVERING THE PERIOD
FROM: 6/11/2018 TO:

8/10/2018

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

(a) Individuals/Organizations Other Than Political Committees (Schedule A)

(b) Political Party Committees (Schedule A-1)

(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)

(d) The Candidate (Schedule A-3)

(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4)
(f) Itemized Monetary Contributions received in excess of $10,000 from source not associated with the
candidate or committee (Schedule A-7)

(g) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d) , (e) and (f)]

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed By the Committee to the Candidate (Schedule E)
(b) Loans from other source made to the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed By the Committee to the Candidate (Schedule E)

(b) Of Loans from other source made to the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE

CUMULATIVE YEAR-TO-DATE

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 5,110.00 $ 10,463.00 11(a)
$ 0.00 $ 0.00 11(b)
$ 0.00 $ 0.00 11()
$ 0.00 $ 0.00 11(d
$ 0.00 $ 0.00 1l
$ 0.00 $ 0.00 11(H
$ 5,110.00 $ 10,463.00 11(g)
|
$ 0.00 $ 0.00 12
|
$ 0.00 $ 0.00 13(a)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 0.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 5,110.00 $ 10,463.00 16
|
$ 1,823.82 $ 2,819.49 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
|
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00  20(c)
$ 0.00 $ 0.00 20(d)
|
$ 0.00 $ 0.00 21(a
$ 0.00 $ 0.00 21(b)
$ 0.00 $ 0.00 21(c)

$ 4,293.60
$ 5,110.00
$ 9,403.60
$ 1,823.82
$ 7,579.78




OCF FORM 16

SCHEDULE A

Page 1 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Re-Elect Joe Weedon

Full Name of Committee (Name of Candidate, if Candidate is reporting)

1. Full Name, Mailing Address and Zip Code
Allison Harvey

743 3rd St SW, Washington, DC 20024

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Senior Manager, Health Care Professional K

Name and Address of Employer
The George Washington University
2600 Virginia Ave NW, Washington, DC 20037

Date (month,
day, year)

06/11/2018

Amount of Each
Receipt This Period

$ 55.00

2. Full Name, Mailing Address and Zip Code
Ivan Frishberg

620 D St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Organizer

Name and Address of Employer
Amalgamated Bank
1825 K St NW, Washington, DC 20006

Date (month,
day, year)

06/11/2018

$55.00

Amount of Each
Receipt This Period

$50.00

3. Full Name, Mailing Address and Zip Code
Rachel Cononi

602 A St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Economist

Name and Address of Employer
NCUA
1775 Duke St, Alexandria, VA 22314

Date (month,
day, year)

06/12/2018

$50.00

Amount of Each
Receipt This Period

$50.00

4. Full Name, Mailing Address and Zip Code
Pamala Trivedi

920 Sth St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Social Science Research Assistant

Name and Address of Employer
US Department of Health & Human Services
330 C St SW, Washington, DC 20416

Date (month,
day, year)

06/12/2018

$50.00

Amount of Each
Receipt This Period

$50.00

5. Full Name, Mailing Address and Zip Code
Molly Wagoner

646 Morton Pl NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation Investigator

Name and Address of Employer
US Dept of Labor

200 Constitution Ave NW, Washington, DC 20210

Date (month,
day, year)

06/12/2018

$50.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00




OCF FORM 16

SCHEDULE A

Page 2 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

6. Full Name, Mailing Address and Zip Code
Tina Fletcher

1385 Morris Rd SE, Washington, DC 20020

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Owner and Consultant

Name and Address of Employer
Fletcher Education Solutions
1385 Morris Rd SE, Washington, DC 20020

Date (month,
day, year)

06/13/2018

Amount of Each
Receipt This Period

$20.00

7. Full Name, Mailing Address and Zip Code
Kimberly Kennedy

1740 D St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Constituent Services

Name and Address of Employer
DC Council
1350 Pennsylvania Ave NW, Washington, DC 20004

Date (month,
day, year)

06/22/2018

$20.00

Amount of Each
Receipt This Period

$20.00

8. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$20.00

Amount of Each

Nick Alberti O cash [ Money Order O Check day, year) Receipt This Period
1330 N Carolina Ave NE, Washington, DC O Cashier Check B Credit Card 06/25/2018 $100.00
20002 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

fdividua Name and Address of Employer
Retired
Aggregate Year-To-date $100.00

9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kimberly Palombo O cash O Money Order O Check day, year) Receipt This Period
634 S Carolina Ave SE, Washington, DC 20003 [ Cashier Check M Credit Card 07/01/2018 $20.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation teacher
Individual
Name and Address of Employer
Georgetown Day School
4530 MacArthur Blvd NW, Washington, DC 20007
Aggregate Year-To-date $20.00

10. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sarah Von Der Lippe [ cash [0 Money Order M Check day, year) Receipt This Period
1104 E Capitol St NE, Washington, DC 20002 U Cashier Check [ Credit Card 07/03/2018 $50.00

[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation Lawyer
Individual
Name and Address of Employer
Law Office of Sarah C von der Lippe
1104 E Capitol St NE, Washington, DC 20002
Aggregate Year-To-date $50.00




OCF FORM 16

SCHEDULE A

Page 3 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

11. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

12. Full Name, Mailing Address and Zip Code
Kris Finney

2330 14th St N, Arlington, VA 22201

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
FirstNet
12201 Sunrise Valley Dr, Reston, VA 20192

Date (month,
day, year)

07/04/2018

April Hahn O cash [ Money Order O Check day, year) Receipt This Period
1345 Constitution Ave NE, Washington, DC L Cashier Check M Credit Card 07/03/2018 $ 75.00
20002 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Development
Individual

Name and Address of Employer

USAID

1300 Pennsylvania Ave NW, Washington, DC 20523

Aggregate Year-To-date $ 75.00

Amount of Each
Receipt This Period

$50.00

13. Full Name, Mailing Address and Zip Code
Christopher Calsyn

713 7th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer

U.S. Senate Chief Counsel for Employment
Room 103 Hart Senate Office Building,
‘Washington, DC 20510

Date (month,
day, year)

07/08/2018

$50.00

Amount of Each
Receipt This Period

$200.00

14. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Engineer

Name and Address of Employer
Naval Research Lab
4555 Overlook Ave SW, Washington, DC 20375

Maggie Adams O cash O Money Order O Check day, year) Receipt This Period
301 13th St SE, Washington, DC 20003 [ Cashier Check M Credit Card 07/12/2018 $ 50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Transit Planner
Individual
Name and Address of Employer
HDR Engineering
100 M St SE, Washington, DC 20003
Aggregate Year-To-date $50.00
15. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elizabeth Twarog O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1225 F St NE, Washington, DC 20002 ashier Chec redit Car 07/19/2018 $50.00




OCF FORM 16

SCHEDULE A

Page 4 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $50.00 |

16. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

18. Full Name, Mailing Address and Zip Code
Elizabeth Craddock

504 12th St NE, Washington, DC 20002

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ n Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Government Affairs

Name and Address of Employer
IADC
1667 K St NW, Washington, DC 20006

Date (month,
day, year)

07/23/2018

Barbara Riehle O cash O Money Order O Check day, year) Receipt This Period
806 D St SE, Washington, DC 20003 [ Cashier Check M Credit Card 07/22/2018 $200.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $200.00
17. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Karen Huff O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card

7112 Plantation Ln, Rockville, MD 20852 ashier e‘C redit Car 07/22/2018 $200.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00

20. Full Name, Mailing Address and Zip Code
Markus Batchelor

207 Mississippi Ave SE, Washington, DC 20032

Contribution Type

[ cash O Money Order
[0 Cashier Check M Credit Card
[ other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation = Communications and Program Coordinator

Name and Address of Employer
People for the American Way Foundation
1101 15th St NW, Washington, DC 20005

Date (month,
day, year)

07/31/2018

19. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tanya Clausen O cash [ Money Order [ Check day, year) Receipt This Period
324 17th St SE, Washington, DC 20003 O Cashier Check I Credit Card 07/30/2018 $ 20.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Social work
Individual
ndvidua Name and Address of Employer
Self employed
Aggregate Year-To-date $20.00

Amount of Each
Receipt This Period

$20.00




OCF FORM 16

SCHEDULE A

Page 5 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $20.00 |

21. Full Name, Mailing Address and Zip Code
Leslie MacCallum

801 Chetworth Pl, Alexandria, VA 22314

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/31/2018

Contributor Type
Individual

Occupation  Event sales

Name and Address of Employer
Smithsonian
600 Maryland Ave SW, Washington, DC 20024

Amount of Each
Receipt This Period

$100.00

22. Full Name, Mailing Address and Zip Code
Grace Hu

3551 St SW # S401, Washington, DC 20024

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/01/2018

Contributor Type
Individual

Occupation  Program Examiner

Name and Address of Employer
Federal Government
725 17th St NW, Washington, DC 20503

$100.00

Amount of Each
Receipt This Period

$25.00

23. Full Name, Mailing Address and Zip Code
Kristina Vidal

1242 Duncan P1 NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/01/2018

Contributor Type
Individual

Occupation  Architect

Name and Address of Employer
Perkins Eastman DC
1 Thomas Cir NW, Washington, DC 20005

$75.00

Amount of Each
Receipt This Period

$50.00

24. Full Name, Mailing Address and Zip Code
Anne McFadden

2545 E Roundhill Ln, Bloomington, IN 47401

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/01/2018

Contributor Type
Individual

Occupation  Assistant Dean

Name and Address of Employer
Indiana University
211 S Indiana Ave, Bloomington, IN 47405

$50.00

Amount of Each
Receipt This Period

$25.00

25. Full Name, Mailing Address and Zip Code
Michael Godec

1339 E Capitol St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/01/2018

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Advanced Resources International
4501 Fairfax Dr, Arlington, VA 22203

$25.00

Amount of Each
Receipt This Period

$200.00




OCF FORM 16

SCHEDULE A

Page 6 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $200.00 |

26. Full Name, Mailing Address and Zip Code
Jill Cashen

918 G St SE, Washington, DC 20003

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/01/2018

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Union Privilege
1100 1st St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$50.00

27. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

28. Full Name, Mailing Address and Zip Code
Elsa Huxley

315 13th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/01/2018

Contributor Type
Individual

Occupation  realtor

Name and Address of Employer
Coldwell Banker
605 Pennsylvania Ave SE, Washington, DC 20003

Rebecca McGeehan O cash [ Money Order O Check day, year) Receipt This Period
121 TENNESSEE Ave NE, Washington, DC O Cashier Check B Credit Card 08/01/2018 $ 50.00
20002-6425 [ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Instructional Designer
Individual

Name and Address of Employer

American Institute of Architects

1735 New York Ave NW, Washington, DC 20006

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$50.00

29. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

30. Full Name, Mailing Address and Zip Code
Brian Roth

636 S Carolina Ave SE, Washington, DC 20003

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/02/2018

Contributor Type
Individual

Occupation  Investment Management

Name and Address of Employer
self-employed

John Stone O cash [ Money Order M Check day, year) Receipt This Period
4600 Connecticut Ave NW, Washington, DC Ul Cashier Check [ Credit Card 08/02/2018 $100.00
20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

fdividua Name and Address of Employer
Retired
Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$200.00




OCF FORM 16

SCHEDULE A

Page 7 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $200.00 |

31. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

33. Full Name, Mailing Address and Zip Code
Elizabeth Pomper

128 U St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/03/2018

Contributor Type
Individual

Occupation  Director of Online Communications

Name and Address of Employer
National Audubon Society
1200 18th St NW, Washington, DC 20036

Susan Wagner O Cash O Money Order O Check day, year) Receipt This Period
1806 C St SE, Washington, DC 20003 O Cashier Check B Credit Card 08/02/2018 $20.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Media Specialist
Individual

Name and Address of Employer

DCPS

1200 1st St NE, Washington, DC 20002

Aggregate Year-To-date $20.00
32. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Dave Oberting O cash [ Money Order O Check day, year) Receipt This Period
918 Constitution Ave NE, Washington, DC O Cashier Check M Credit Card 08/02/2018 $ 100.00
20002 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Clown
Individual

Name and Address of Employer

LaunchCode

1130 Connecticut Ave NW, Washington, DC 20036

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$25.00

34. Full Name, Mailing Address and Zip Code
Rebecca Sohmer

308 K St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/03/2018

Contributor Type
Individual

Occupation  Volunteer. Management

Name and Address of Employer
FONZ
3001 Connecticut Ave NW, Washington, DC 20008

$25.00

Amount of Each
Receipt This Period

$100.00

35. Full Name, Mailing Address and Zip Code
William Cocke

1615 H St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/03/2018

Contributor Type
Individual

Occupation  Project Manager

Name and Address of Employer
Anacostia Watershed Society
4302 Baltimore Ave, Bladensburg, MD 20710

$100.00

Amount of Each
Receipt This Period

$200.00




OCF FORM 16

SCHEDULE A

Page 8 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $200.00 |

36. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Sandra Cocke O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1615 H St SE, Washington, DC 20003 ashier ef redit Cart 08/03/2018 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
viu Name and Address of Employer
Retired
Aggregate Year-To-date $200.00
37. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Toylanda Brown [ cash [0 Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
915 11th St SE, Washington, DC 20003 ashier e‘C redit Car 08/04/2018 $20.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation HLS
Individual
ndvidua Name and Address of Employer
DC Department of Health
899 N Capitol St NE, Washington, DC 20002
Aggregate Year-To-date $20.00

38. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hai Ho O cash O Money Order O Check day, year) Receipt This Period
i - O Cashier Check M Credit Card
355 1 St SW, Washington, DC 20024-4230 ashier elC redit Cart 08/05/2018 $ 75.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Analyst
Individual
Name and Address of Employer
U.S. Department of Energy
1000 Independence Ave SW, Washington, DC 20585
Aggregate Year-To-date $75.00

40. Full Name, Mailing Address and Zip Code
Robert White

1601 Holly St NW, Washington, DC 20012

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/06/2018

Contributor Type
Individual

Occupation  Council member

Name and Address of Employer
DC Government
1350 Pennsylvania Ave NW, Washington, DC 20004

39. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Scott Weishaar O cash [ Money Order O Check day, year) Receipt This Period
1436 N Carolina Ave NE, Washington, DC O Cashier Check B Credit Card 08/06/2018 $50.00
20002 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Economic consultant
Individual
Name and Address of Employer
Bates White, LLC
2001 K St NW, Washington, DC 20006
Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 9 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $100.00 |

41. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Jerry Weedon O Cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
4308 N 10000W Rd, Bonfield, IL 60913 ashier Cf redit Car 08/06/2018 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
viu Name and Address of Employer
Retired
Aggregate Year-To-date $200.00
42. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Parker O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
917 6th St NE, Washington, DC 20002 ashier e‘C redit Car 08/06/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual
ndvidua Name and Address of Employer
STUDIOS Architecture
1625 M St NW, Washington, DC 20036
Aggregate Year-To-date $100.00

43. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Todd Cochran O cash O Money Order O Check day, year) Receipt This Period
1218 D St NE, Washington, DC 20002 O] Cashier Check I Credit Card 08/06/2018 $50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Trial Attorney
Individual
Name and Address of Employer
US Department of Justice
Ben Franklin Station, Washington, DC 20044
Aggregate Year-To-date $50.00

45. Full Name, Mailing Address and Zip Code
Julie Aaronson

1363 A St NE, Washington, DC 20002

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/07/2018

Contributor Type
Individual

Occupation executive director

Name and Address of Employer
CHAMPS Cap Hill Chamber of Commerce
PO Box 15486, Washington, DC 20003

44. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kenyon Weaver [ cash [0 Money Order O Check day, year) Receipt This Period
1320 N Carolina Ave NE, Washington, DC O Cashier Check B Credit Card 08/07/2018 $20.00
20002 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney-Advisor
Individual
Name and Address of Employer
US Department of Commerce
1401 Constitution Ave NW, Washington, DC 20230
Aggregate Year-To-date $40.00

Amount of Each
Receipt This Period

$20.00




OCF FORM 16

SCHEDULE A

Page 10 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $20.00 |

46. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

48. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Tony Wang O cash O Money Order O Check day, year) Receipt This Period
1465 C St, San Diego, CA 92101 [ Cashier Check M Credit Card 08/07/2018 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  General Manager
Individual
Name and Address of Employer
The Cat Cafe
1465 C St, San Diego, CA 92101
Aggregate Year-To-date $50.00
47. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kisha Riddick O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
65 Hawthorne Ct NE, Washington, DC 20017 ashier eIC redit Car 08/07/2018 $ 20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Admin Director
Individual
Name and Address of Employer
Howard University
520 W St NW, Washington, DC 20059
Aggregate Year-To-date $20.00

Amount of Each

50. Full Name, Mailing Address and Zip Code
Gary Carleton

629 Maryland Ave NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/09/2018

Contributor Type
Individual

Occupation = Managing Director

Name and Address of Employer
‘Washington Litigation &amp; Mediation Group
629 Maryland Ave NE, Washington, DC 20002

James Loots O cash O Money Order O Check day, year) Receipt This Period
634 G St SE, Washington, DC 20003 [ Cashier Check M Credit Card 08/08/2018 $50.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Law Offices of James M Loots PC

634 G St SE, Washington, DC 20003

Aggregate Year-To-date $50.00
49. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Denise Krepp [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card

1837 A St SE, Washington, DC 20003 ashier eIC redit Car 08/08/2018 $25.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Advocate
Individual

Name and Address of Employer

KDRKTrepp Consulting

1837 A St SE, Washington, DC 20003

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$20.00




OCF FORM 16

SCHEDULE A

Page 11 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $20.00 |

51. Full Name, Mailing Address and Zip Code
Angelique Dorazio-Sanders

1421 Duncan St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

08/09/2018

Contributor Type
Individual

Occupation  Pet Care

Name and Address of Employer
Self Employed
1421 Duncan St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$50.00

52. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

Joe Rose O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
940 S ST NW, Washington, DC 20001 ashier eIC redit Car 08/09/2018 $ 20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $20.00

53. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hannah Donart O cash O Money Order O Check day, year) Receipt This Period
328 18th St NE, Washington, DC 20002 [ Cashier Check M Credit Card 08/09/2018 $ 20.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Ballet Teacher
Individual
Name and Address of Employer
Maryland Youth Ballet
926 Ellsworth Dr, Silver Spring, MD 20910
Aggregate Year-To-date $20.00

55. Full Name, Mailing Address and Zip Code
Valerie Jablow

102 5th St NE, Washington, DC 20002

Contribution Type

[ cash O Money Order [ Check
[ Cashier Check M Credit Card

[ other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

08/09/2018

Contributor Type
Individual

Occupation  writer

Name and Address of Employer
self-employed
102 5th St NE, Washington, DC 20002

54. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sarah Livingston [ cash [0 Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
1616 Marion St NW, Washington, DC 20001 ashier e‘C redit Car 08/09/2018 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$200.00




OCF FORM 16

SCHEDULE A

Page 12 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $200.00 |

56. Full Name, Mailing Address and Zip Code
Amy Weedon

1406 C St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

08/09/2018

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
MerrickTowle Creative
7474 Greenway Center Dr, Greenbelt, MD 20770

Amount of Each
Receipt This Period

$100.00

57. Full Name, Mailing Address and Zip Code
Anna Katharine Hindle

1108 E St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/09/2018

Contributor Type
Individual

Occupation  Physician

Name and Address of Employer
George Washington Hospital
900 23rd St NW, Washington, DC 20037

$100.00

Amount of Each
Receipt This Period

$100.00

58. Full Name, Mailing Address and Zip Code
Peter MacPherson

625 S Maple Ave, Oak Park, IL 60304

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/09/2018

Contributor Type
Individual

Occupation  Education Advocate

Name and Address of Employer
Self
625 S Maple Ave, Oak Park, IL 60304

$100.00

Amount of Each
Receipt This Period

$100.00

59. Full Name, Mailing Address and Zip Code
Phillip Guire

121 12th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Self
121 12th St NE, Washington, DC 20002

$100.00

Amount of Each
Receipt This Period

$200.00

60. Full Name, Mailing Address and Zip Code
James Wadsworth

301 11th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Agriculture Economist

Name and Address of Employer
US Dept of Agriculture
1400 Independence Ave SW, Washington, DC 20250

$200.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 13 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $50.00 |

61. Full Name, Mailing Address and Zip Code
Kate Benedict

332 13th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Criminal Investigator

Name and Address of Employer
US Dept of Justice
950 Pennsylvania Ave NW, Washington, DC 20530

Amount of Each
Receipt This Period

$50.00

62. Full Name, Mailing Address and Zip Code
Alan Chargin

1441 Duncan St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Community Relations

Name and Address of Employer
Fulcrum Properties Group
1328 G St SE, Washington, DC 20003

$100.00

Amount of Each
Receipt This Period

$20.00

63. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$20.00

Amount of Each

64. Full Name, Mailing Address and Zip Code
Phil Toomajian

631 10th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
US government
450 Sth St NW, Washington, DC 20001

Ruth Wattenberg O cash O Money Order O Check day, year) Receipt This Period
4129 Harrison St NW, Washington, DC O Cashier Check I Credit Card 08/10/2018 $100.00
20015-1941 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Policy Analyst
Individual

Name and Address of Employer

Self

4129 Harrison St NW, Washington, DC 20015

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$25.00

65. Full Name, Mailing Address and Zip Code
David Kusnet

4129 Harrison St NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  writer

Name and Address of Employer
self
4129 Harrison St NW, Washington, DC 20015

$25.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 14 of 15

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Joe Weedon

| | Aggregate Year-To-date $100.00 |

66. Full Name, Mailing Address and Zip Code
Jeffrey Marks

634 D St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
Nokia
601 Pennsylvania Ave NW, Washington, DC 20004

Amount of Each
Receipt This Period

$50.00

67. Full Name, Mailing Address and Zip Code
Lisa Raymond

132 12th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
See Forever Foundation
600 Pennsylvania Ave SE, Washington, DC 20003

$50.00

Amount of Each
Receipt This Period

$50.00

68. Full Name, Mailing Address and Zip Code
Max Kieba

210 14th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Engineer

Name and Address of Employer
USDOT
1200 New Jersey Ave SE, Washington, DC 20590

$50.00

Amount of Each
Receipt This Period

$25.00

69. Full Name, Mailing Address and Zip Code
Sarah McPhie

543 Kentucky Ave SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/10/2018

Contributor Type
Individual

Occupation  Graphic designer

Name and Address of Employer
Cutting Edge Design
543 Kentucky Ave SE, Washington, DC 20003

$25.00

Amount of Each
Receipt This Period

$50.00

70. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

David Meadows [ cash [ Money Order [ Check day, year)
305 K St SE, Washington, DC 20003 O] Cashier Check B4 Credit Card 08/10/2018
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Staffer

Individual

Name and Address of Employer
DC Council
1350 Pennsylvania Ave NW, Washington, DC 20004

$50.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16 SCHEDULE A Page 15 of 15 for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Joe Weedon

Aggregate Year-To-date $50.00

TOTAL This Period (Aggregate of all Receipt pages) $ 5,110.00




OCF FORM 16 SCHEDULE B Page 1 of5 for Line Number 17

ITEMIZED OPERATING EXPENDITURES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.
|
FULL Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Joe Weedon
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Signs.com Campaign Materials (month, day, Expenditure This Period
1550 South Gladiola Street, Salt Lake year)
City, UT 84104
06/12/2018 $1,268.82
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ooShirts Campaign Materials (month, day, Expenditure This Period
64 Shattuck Square #285, Berkeley, year)
CA 94704
06/12/2018 $47.36
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)
CA 94107
06/12/2018 $ 22.69
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)
CA 94107
06/13/2018 $ 35.67
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
SunTrust Bank Bank Fees (month, day, Expenditure This Period
300 Pennsylvania Avenue SE, year)
Washington, DC 20003
06/14/2018 $3.00
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)
CA 94107
06/14/2018 $5.25
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)
CA 94107
06/18/2018 $0.88
Occupation Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uprinting Campaign Materials (month, day, Expenditure This Period
8000 Haskell Ave, Van Nuys, CA 91406 year)

06/26/2018 $ 106.68
Occupation Name and Address of Employer

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
06/26/2018 $0.88
Occupation Name and Address of Employer

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
06/27/2018 $3.20
Occupation Name and Address of Employer

11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
NationBuilder Computer and Web Expenses (month, day, Expenditure This Period
520 S Grand Ave, Los Angeles, CA year)

90071
06/30/2018 $ 24.00
Occupation Name and Address of Employer

12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Google Computer and Web Expenses (month, day, Expenditure This Period
1600 Amphitheatre Pwk, Mountain year)

View, CA 94043
07/02/2018 $ 14.70
Occupation Name and Address of Employer

13. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Amazon.com Supplies (month, day, Expenditure This Period
PO Box 81226, Seattle, WA 98108 year)

07/02/2018 $ 34.47
Occupation Name and Address of Employer

14. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
US Postal Service Postage (month, day, Expenditure This Period
600 Pennsylvania Ave SE, Washington, year)

DC 20003
07/03/2018 $50.00
Occupation Name and Address of Employer

15. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
07/03/2018 $0.88

Occupation

Name and Address of Employer




16. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
07/07/2018 $4.23
Occupation Name and Address of Employer

17. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
07/09/2018 $6.10
Occupation Name and Address of Employer

18. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
07/14/2018 $ 1.75
Occupation Name and Address of Employer

19. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Twitter Online Ads Advertising (month, day, Expenditure This Period
1355 Market St, San Francisco, CA year)

94103
07/19/2018 $29.20
Occupation Name and Address of Employer

20. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
07/21/2018 $1.75
Occupation Name and Address of Employer

21. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
07/23/2018 $15.40
Occupation Name and Address of Employer

22. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Facebook Ads Advertising (month, day, Expenditure This Period
1 Facebook Way, Menlo Park, CA year)

94025
07/24/2018 $ 16.00
Occupation Name and Address of Employer

23. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Twitter Online Ads Advertising (month, day, Expenditure This Period
1355 Market St, San Francisco, CA year)

94103
07/26/2018 $20.80

Occupation

Name and Address of Employer




24. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
07/30/2018 $ 0.88
Occupation Name and Address of Employer

25. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
NationBuilder Computer and Web Expenses (month, day, Expenditure This Period
520 S Grand Ave, Los Angeles, CA year)

90071
07/30/2018 $24.00
Occupation Name and Address of Employer

26. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
08/01/2018 $21.41
Occupation Name and Address of Employer

27. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Google Computer and Web Expenses (month, day, Expenditure This Period
1600 Amphitheatre Pwk, Mountain year)

View, CA 94043
08/02/2018 $ 15.75
Occupation Name and Address of Employer

28. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
08/04/2018 $11.21
Occupation Name and Address of Employer

29. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
08/05/2018 $4.23
Occupation Name and Address of Employer

30. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
08/06/2018 $23.71
Occupation Name and Address of Employer

31. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
08/07/2018 $3.51

Occupation

Name and Address of Employer




32. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Stripe Bank Fees (month, day, Expenditure This Period
185 Berry Street #550, San Francisco, year)

CA 94107
08/08/2018 $5.41
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $1,823.82




